Comparison of median and radial nerve sensory latencies in the electrophysiological diagnosis of carpal tunnel syndrome.
An electrophysiological diagnosis of carpal tunnel syndrome (CTS) was made on the basis of the median sensory nerve action potential (SNAP) alone in 79 of 161 (49.1%) symptomatic hands without electrophysiological evidence of a generalised peripheral neuropathy. Comparison of distal sensory latencies (DSLs) for the median and radial nerves yielded abnormal results in 17 of the remaining hands with normal median nerve DSLs, increasing the electrodiagnostic yield to 59.6%. Carpal tunnel decompression has been performed in seven of these hands, with abnormal intraoperative findings reported in two, while all improved clinically following surgery, substantiating the diagnosis of CTS. Although the technique described here would not appear to increase the electrodiagnostic yield more than comparison of DSLs for the median and ulnar nerves, which has been reported previously, it remains an effective, quick and simple procedure for increasing the sensitivity of the nerve conduction studies.